The timing of pulp extirpation in avulsed replanted incisors is of concern to clinicians faced with the management of dental avulsion. The perceived benefits of early intervention to extirpate pulp must be balanced against the need to allow time for initial injury healing, involving hard and soft tissues and resolution of associated pain and swelling. Existing guidelines draw on evidence from available studies in the literature including valuable early studies in animals. The nature of dento-alveolar trauma dictates the structure of human studies, and the timing of interventions is often influenced by circumstances outside the control of the clinician.
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The authors here endeavour to identify and draw together relevant studies that relate specifically to the timing of pulp extirpation in replanted avulsed teeth and to associate the intervention with desired outcomes. A well-structured search of the literature is described, and application of strict exclusion/ inclusion criteria resulted in the selection of six studies that dealt with timing of pulp extirpation and periodontal healing outcomes. The PICO research question is presented, giving focus to the objectives. Although the intervention phrase, "early pulp extirpation within 10 to 14 days of replantation" might suggest that only pulp extirpation occurring between these times is considered, the text clarifies early PE as occurring up to 10 days in some studies and up to 14 days in others, ie, extirpation prior to 10 days is included in both instances. Question: How long should we wait for a pulp extirpation after a replantation of an avulsed permanent tooth?
Practice point
• For replanted avulsed teeth with closed apices, elective extirpation of the pulps should be performed within 14 days.
For teeth with open apices, pulps should be extirpated when there is evidence of pulpal necrosis.
